Background: Spinal cord injuries are highly disabling and deadly injuries. Currently, few studies focus on non-traumatic spinal cord injuries, and there is little information regarding the risk factors for complete injuries. This study aims to describe the demographics and the injury characteristics for both traumatic and non-traumatic spinal cord injuries and to explore the risk factors for complete spinal cord injuries.
Introduction
In a spinal cord injury (SCI), the structures and functions of the spinal cord are damaged by trauma, inflammation, tumors or other causes, resulting in dysfunction of motion, feeling, sphincters and autonomic nerves below the damaged plane. A SCI is a highly disabling and deadly injury. Based on their etiology, SCIs can be divided into two different groups: traumatic spinal cord injuries (TSCI) and non-traumatic spinal cord injuries (NTSCI) [1] . The incidence and prevalence of spinal injuries have been increasing, with the incidence rate estimated at 15 to 40 cases per million worldwide, although injury prevention initiatives have tried to reduce the occurrence of SCIs [2] . With the modernization of society, SCI incidence increases year after year. Spinal cord injuries are highly disabling and concentrated in young adults, so they bring great pain to the affected individuals and their families. In addition to the substantial burden for the affected individuals and their families, society must bear the cost of healthcare treatments, rehabilitation and lost productivity [3] . The epidemiological characteristics of SCIs obviously vary in different countries, in regions with different economic levels or in different economic periods. The mean age of the SCI patient in developed countries is higher than in developing countries over the same time period; the reason may be related to the aging of the populations in developed countries and/or to the larger male-to-female ratio in developing countries in relation to developed countries [4] . France reported an SCI incidence rate of 19.4 per million, or an average of 934 new cases each year [5] . Finland reported an annual SCI incidence of 28 per million in 2005 [6] . Canada reported that the incidence of TSCIs in people aged 15 to 64 was 42.4 per million, and for people over the age of 65, the incidence was 51.4 per million between January 1997 and June 2001 [7] . Australia reported that the average estimated incidence rates of traumatic and non-traumatic spinal cord injuries were 3.8 and 6.5 per million children younger than 15 years of age, respectively [8] . The United States reported an annual average SCI incidence of 40 per million in 2012 [9] . Taiwan reported that the incidence rate of pediatric spinal cord injuries is 5.99 per million person-years [10] . Young adults are the age group at the highest risk of SCIs: the 21-to-30 age group has the highest number of patients, and the number of SCIs is greater in males than in females. This finding is possibly related the fact that more young men are engaged in dangerous outdoor activities, while most women work in the household or perform other relatively less dangerous work.
According to the international standards set forth by the American Spinal Injury Association (ASIA), the severity of an injury is categorized as either complete or incomplete. A complete injury is defined as the absence of sensory and motor function in the lowest sacral segments [11] . The proportion of SCIs that were complete was 67% over the past 30 years; this value has decreased to 45% over the past decade in Beijing [12] . This decrease may be due to improvements in first aid technology that allow SCI patients to receive timely and appropriate treatment. Furthermore, these improvements may effectively avoid the aggravation of the injury and delays in treatment. Canada reported that complete injuries accounted for 35% of the SCIs in 2006. The incidence of complete injury was higher in the thoracic segments than in the lumbar and cervical segments [13] . Tianjin reported that 100% of thoracic SCIs resulted in complete injuries, whereas 46.7% and 60% of cervical and lumbar SCIs, respectively, presented as incomplete injuries. SCI is often associated with fractures at other locales and brain injuries [14] . Understanding the severity of these injuries has guided the treatment options for SCI patients. SCI patients are at high risk of medical complications that can prolong their hospitalization, affect their treatment and impair their recovery. The complications for SCI patients include fever, pulmonary complications, electrolyte disturbances, spasms, pain, urinary tract infections, autonomic dysreflexia, cardiovascular disease, osteoporosis and fractures, myositis ossificans, deep vein thromboses, bedsores, and pruritus. A group of Italian investigators reported that the most common complication among SCI patients was urinary tract infection, followed by pain and spasms [15] . In addition, an Italian study reported that patients with multiple injuries, such as associated brain injuries, are affected by more severe neurological lesions [16] . To date, there has been no obvious breakthrough in the clinical treatment of SCI; therefore, the emphasis has been on prevention. As stated above, economic and social structures, politics and cultural traditions play important roles in the differences in the epidemiological characteristics of SCI patients in different regions. This retrospective study focuses on the demographics and epidemiological characteristics of SCI patients in Guangdong, China. The goals of the study were to explore effective prevention and control measures so that healthrelated institutions can develop policies to make the best use of medical resources.
Methods

Study subjects
In China, hospitals are categorized by medical level into three grades (third-grade is the best), and each grade is divided into three classes from better to worse: A, B, and C. The study used typical sampling techniques to select partial second-grade class-A hospitals (mainly capturing general city and county hospitals and some large-scale affiliated hospitals) in Guangzhou, Shantou, Shaoguan, and Zhanjiang according to the geography and the economic characteristics of Guangdong province. The subjects were 3,832 patients with spinal cord injuries who were first admitted to the sampled hospitals between 2003 and 2011. For this process, spinal cord injury was defined using the international definition as the occurrence of an acute lesion on the neural elements in the spinal canal (spinal cord and cauda equina), resulting in temporary or permanent sensory deficits, motor deficits, or bladder/bowel dysfunction.
Ethical statement
This study was approved by the ethics committee of the Sun Yat-sen Memorial Hospital of Sun Yat-sen University. The research assistants collected all the required data by reviewing the medical records of the sampled hospitals, concealed any identifiable details about the patients, and recorded these blind data in a privacy-enhanced database. Next, the researchers were allowed to read and analyze the data. The institutional review boards of the sampled hospitals permitted the review process, and the need for the patients' written informed consent was waived.
Study methods
This retrospective study used questionnaires to review medical records and to obtain the relevant data. The questionnaire about the patients included the patients' age, gender, residence, ethic group, occupation, marital status, time of injury, hospital admission and discharge date, cause of injury, level of injury, severity of injury, acceptance of surgical treatment, traction, hyperbaric oxygen therapy, rehabilitation therapy and so on. The time period was subdivided into three sub-periods: 2003-2005, 2006-2008, and 2009-2011 . The patients were divided into four age groups: #20, 21-40, 41-60, and $61 years. The place of residence was defined as either Guangdong or other, and the patient's ethnic group was classified as either Han or other. Occupations were categorized as peasants, workers, students, retired individuals, unemployed individuals, self-employed individuals, enterprise staffs, civil servants and all other occupations not classified above. Marital status was defined as married, unmarried, divorced, or widowed. The specific causes of injury were classified as non-traumatic causes or traumatic causes, which included traffic accidents, being struck by falling objects, high falls (height.1 m), low falls (height#1 m), crushing injuries, violence, and sports-related injuries. The levels of injury were associated with the mechanism of the injury and the structures of the spinal column: they were separated into cervical, thoracic, and lumbar spine segments. For the purposes and the practical conditions of the present study, the severity of the injury causing the neurological deficits was categorized as either complete or incomplete according to the international standards set forth by the American Spinal Association (ASIA). A complete injury was defined as the absence of sensory and motor function in the lowest sacral segments. An incomplete injury was defined as an SCI in which sensory and/or motor function ($3 segments) is partially preserved below the level of injury and including the lowest sacral segments [17] .
Statistical analysis
All the data were entered twice by two investigators independently using Epidata 3.1 and analyzed using IBM SPSS Statistics 20.0 (IBM, Armonk, NY, USA). In the study, a descriptive analysis was performed on the demographics and injury characteristics to help with the prevention of SCI. Categorical and continuous data are reported as proportions and means 6 SDs. Chi-square tests were used to test the differences between the categorical variables. A logistic regression model was used to analyze the relationships between two or more variables so that a dependent qualitative variable could be predicted by the other(s). The odds ratios derived from the logistic regression analysis estimated the likelihood of a given outcome among persons with a particular characteristic relative to those without that characteristic. In this study, the outcome of interest was the severity of the injury. Unconditional univariate logistic regression models were used to estimate the odds ratios (ORs) and 95% confidence intervals (CIs) for the associations between the severity of the injury and the injury/ demographic characteristics. The multivariate logistic regression models included the significant variables from the univariate logistic regression analysis to determine the risk factors for complete injuries based on the ORs and 95% CIs. An OR.1 with P,0.05 indicated a risk factor and vice versa. The variables used the Forward: LR method in the equation. All the statistical tests were two-sided, and a P value less than 0.05 was considered significant.
Results
The study included the medical records of 3,832 patients with spinal cord injuries from 2003 to 2011. Although the total number of ward beds in the study hospitals remained unchanged over the study period, the proportion of SCI admissions increased (Fig. 1) . Because the study was not population-based, the results can only be presented as proportions and percentages and not as rates.
General demographics
Of the 3,832 individuals with SCIs, 2,892 were male (75.5%), 940 were female (24.5%), and the male-to-female ratio was approximately 3.0:1. The patients' ages ranged from 1 to 94 years, the mean age was 42.4615.3 years, and the median age was 42.0 years old. The age group with the greatest percentage of patients was 41-60 years (36.4%), followed by 21-40 years (35.5%); thus, young adults are the high-risk population. The occupations of the patients with SCIs included workers (36.2%), peasants (22.8%), unemployed persons (13.9%), retired persons (6.9%), civil servants (3.4%), students (3.0%), self-employed persons (2.1%), enterprise staffs (1.1%), and other occupations that were difficult to classify (10.5%). The most common occupational groups were workers (36.2%), peasants (22.8%), and unemployed persons (13.9%), who together accounted for 72.9% of the total. The main ethnic group was Han, which accounted for 92.7% of the SCI patients, and the other ethnic groups included Zhuang (3.2%), Miao (3.1%) and Tujia (1.0%). The proportion of patients who resided in Guangdong was 69.3%. More than 70% of the SCI patients were married ( Table 1) .
Etiology of the injuries
Spinal cord injuries can be divided into traumatic and nontraumatic injuries. The four main causes of injury were traumatic injuries, including traffic accidents (21.7%), being struck by falling objects (19.5%), crushing injuries (15.1%) and high falls (9.8%), followed by low falls (3.8%), violence (3.2%), non-traumatic causes (8.2%), sports-related injuries (0.7%), and other unknown causes (18.1%). In this study, inflammation (0.9%), tumors (0.9%), ossification (2.9%), degenerative damage (2.8%) and vascular damage (0.7%) comprised the non-traumatic causes. Over the study period, the number of patients admitted to the sampled hospitals increased steadily. The final data revealed that traffic accidents were the leading cause of SCIs in all three study periods, but there were statistically significant differences in the distribution of the etiology during the different periods (P,0.05) ( Table 2) . The four main causes of injury were traffic accidents, high falls, being struck by falling objects, and crushing injuries for both males and females. However, the leading cause for male patients was traffic accidents, whereas high falls were the main cause of injury for female patients. There were significant differences in the gender distribution by etiology (P,0.05) ( Table 2 ). The age distribution by etiology is presented. The rates of traffic accidents, high falls, and being struck by falling objects were high among the patients between the ages of 21 and 60 years. Among those older than 60 years, low falls were the most common cause of SCIs. Statistically significant differences were noted among the age groups with regard to etiology (P,0.001) ( Table 2 ). As shown in Table 3 , traffic accidents were the leading cause of injury for workers, peasants and unemployed people, accounting for 22.0%, 23.4% and 25.9% of the injuries, respectively. Being struck by falling objects was the second most common cause of injury for both workers and the unemployed, while the second most common cause for peasants was high falls. The differences in the etiologies between occupations were statistically significant (P,0.001). Traffic accidents were the leading cause of injury for married patients and accounted for 22.5% of the injuries, but there were not significant differences in the distribution of marital status by etiology (P.0.05) ( Table 3 ).
Level of injury
As shown in Table 4 , the level of injury at admission for the patients with SCIs, as a group, ranged from cervical to lumbar spine. The highest number of individuals who suffered a SCI suffered a cervical injury (1,720 cases), followed by thoracic and lumbar injuries (1,264 and 941 cases, respectively). The sum of the injuries at all three levels was higher than 3,832 cases because an SCI patient might have more than one level of injury. Regarding the severity of the injury, there were more cases of incomplete injuries than complete injuries, and the percentages of complete and incomplete injuries were 17.70% and 82.30%, respectively. This result revealed that the proportion of complete injuries was as follows: 21.8% in the cervical spine, 14.6% in the thoracic spinal region, and 15.0% in the lumbar spine. The distributions of injury severity at the different spinal levels were all statistically significant at P,0.05 (Table 4) .
Associated injuries
As shown in Table 5 , 73.7% of the SCI patients had associated injuries: spinal fractures were found in 48.6% of the SCI patients, other fractures were reported in 16.0% of the patients, and brain injuries were observed in 9.1% of the patients. Spinal fractures were observed in 23.7% of the patients with complete injuries; 26.3% and 25.4% of the patients with other fractures and brain injuries, respectively, had complete SCIs. Statistically significant differences were noted among all the associated injury groups with regard to the severity of injury (P,0.001) ( Table 5) .
Clinical complications
In this study, 12.8% of the SCI patients experienced clinical complications. The number of complication cases increased from 13 to 491 cases during the study period. The four main complications were pulmonary infections (37.6%), urinary tract infections (26.3%), bedsores (13.6%), and electrolyte disturbances (10.3%). As shown in Table 6 , the percentages of patients with complete SCIs who experienced pulmonary infections, urinary tract infections, bedsores, and electrolyte disturbances were 51.4%, 38.0%, 32.8%, and 25.5%, respectively.
Risk factor analysis of complete SCIs
The risk factors for a complete SCI were investigated by performing a univariate logistic regression analysis. In the model for the analysis, the dependent variable was the severity of the injury, and the independent variables, which included the significant variables from the chi-square tests and the variables considered relevant from modeling expertise (including age group, gender, having a spinal fracture or not, having complications or not, etiology, level of injury, marital status and occupation). The results showed that male gender (OR = 1.33, 95% CI: 1.06-1.67), having a spinal fracture (OR = 2.34, 95% CI: 1.97-2.79), having complications (OR = 3.42, 95% CI: 2.76-4.23), having a cervical injury (OR = 1.69, 95% CI: 1.43-2.00), and having a thoracic injury (OR = 2.25, 95% CI: 1.85-2.73) resulted relatively more often in complete injuries. The unmarried patients were at a higher risk for complete injuries than the married patients (OR = 1.46, 95% CI = 1.15-1.86). In contrast, patients with lumbar injuries (OR = 0.78, 95% CI: 0.64-0.96), retired patients compared with workers, and patients who experienced violence, high falls, traffic accidents, low falls, and non-traumatic injuries compared with patients struck by falling objects had ORs,1 and were therefore more likely to experience incomplete injuries ( complete SCI. High falls, traffic accidents, low falls, and nontraumatic injuries, compared with being struck by falling objects, had ORs,1, so they were the protective factors against complete SCIs ( Table 9 ).
Treatment options
Depending on the severity of the injury, it was expected that there would be different treatment options for the SCI patients. In this study, the proportions of patients accepting surgery, rehabilitation therapy, traction, and hyperbaric oxygen therapy were 55.4%, 21.7%, 12.8% and 7.2%, respectively. Among the 678 complete SCI patients, there were 407 patients who received a surgical intervention, 187 patients adopting rehabilitation therapy, 154 patients accepting traction, and 61 patients treated with hyperbaric oxygen therapy. The differences in the number of patients accepting surgery, rehabilitation therapy, and traction between the patients with and without complete injury were statistically significant (P,0.05). However, the difference between the two groups in relation to hyperbaric oxygen therapy was not significant (P.0.05) ( Table 10 ). The prognosis of the SCI patients was categorized as cured, improved, non-cured, and unknown in this study, and the proportions were 41.4%, 51.7%, 3.8%, and 3.1%, respectively. Among the patients who received a surgical intervention, 41.9% were cured and 52.5% improved. The proportion of cured patients was 34.5% among those accepting rehabilitation therapy, 43.6% among those accepting traction therapy, and 22.9% among those adopting hyperbaric oxygen therapy. There were significant differences between the distributions of patients accepting surgery or not, adopting rehabilitation therapy or not, and accepting traction or not by prognosis (P,0.05), but there was not a statistically significant difference in prognosis between the group that accepted hyperbaric oxygen therapy and those who did not (P.0.05) ( Table 11 ).
Discussion
It is well known that SCI imposes a substantial burden on individuals, their families and society because of the cost of healthcare treatments, rehabilitation and lost productivity. Therefore, the results of this research can support the reasonable allocation of medical resources and the implementation of preventive measures. This study is a retrospective cross-sectional study of the characteristics of the SCI patients in Guangdong, China, from 2003 through 2011. As a retrospective study, it was inevitable that some data might have been lost. The loss of data was minimized by examining all the related medical records to obtain a data set that was as complete as possible. The number of SCIs has displayed a trend of annual growth. The results of the study revealed that the mean age of SCI patients was 42.4615.3 years, which is in accordance with a 2011 report from Tianjing [14] . This result is more than 5 years older than the mean age reported in North American countries [18] . In this study, the male-to-female ratio of SCI patients was approximately 3.0:1, while the latest census from Guangdong province in 2011 reported that the male-to-female ratio is 1.1:1. Most patients fell into the 41-to 60-year-old age group, followed by the 21-to 40-year-old age group. A Canadian literature review reported that most patients fell into the 21-to 40-year-old age group and that the male-tofemale ratio of SCI patients was 3-4:1 [19] . This finding may result from the fact that most women work as homemakers or are engaged in occupations with a low risk of injury. Men are more likely to work in dangerous occupations. This situation is especially true for young men, who perform more dangerous outdoor work. The results revealed that the proportion of married patients is larger than the proportion of patients with other types of marital status, which may be because the largest group of patients was middle-aged, when most Chinese people have married. In this investigation, the common occupational categories were workers (36.2%), peasants (22.8%), and unemployed people (13.9%). This result is similar to a previous report from Tianjing in 2007 that found that the two main categories of SCI patients were unemployed people (48.5%) and peasants (20.1%) [14] . The similarity might be attributed to the fact that peasants and workers were more engaged in dangerous outdoor work. The causes of spinal cord injuries can be seen as the result of differences between countries and between different time periods [4] . Currently, most epidemiological research studies from countries worldwide have focused on traumatic SCIs, and the information about non-traumatic SCIs is limited [20] . In this study, traumatic, non-traumatic (referring to inflammation, tumors, ossification, degenerative damage, and vascular damage) and unknown etiologies were all included to assess the epidemiological characteristics and etiologies. This approach revealed that the main etiologies in Guangdong were traffic accidents (21.6%), being struck by falling objects (19.4%), crushing injuries (15.1%) and high falls (9.7%). Thus, the four main causes of SCIs were all traumatic. These results are in accordance with the 2007 report from Tianjin; in this report, low falls (16.7%) and high falls (35.2%) combined were the leading cause of injury, followed by traffic accidents (36.4%) and being struck by falling objects (5.4%) [14] . The results showed that traffic accidents were the leading cause during the three periods we examined. This result might be due to social modernization, especially the developments in transportation, the increase in population density, and the lack of traffic safety awareness. These factors could lead to quick increases in the traffic accident rate, which has become the major cause of SCI. There have been many recent reports about gender differences in the causes of SCI. Work-related and violence-related injuries happen more often to males [21] . This study revealed that the main etiologies for various occupations were different, which is an important consideration for preventive measures. There were limitations in the assessment of occupational classifications in this study: for example, rural migrant workers might have dual roles as peasants and workers. Furthermore, low fall SCIs occurred mainly in the group aged 60 years or older, and violence largely happened to patients approximately 45 years old [2] . Similarly, there were high rates of traffic accidents, high falls, and being struck by falling objects for the patients between 21 and 60 years old, while low falls were the most common cause of SCI in this study for the participants over 60 years old. Thus, the high-energy injuries, such as traffic accidents and being struck by falling objects, were the major causes of SCI in young adults, whereas low-energy injuries such as low falls mainly occurred in the elderly [22] . As we all know, people are more prone to injuries as they age and their agility declines. Therefore, we should focus on the elderly and high-risk groups to prevent spinal cord injuries. This study also revealed that traffic accidents were the main causes of SCI for both married and unmarried patients, although there were no significant differences in the distribution of marital status by etiology. It was noted in our study that cervical injuries were the most common type of SCI, accounting for 55% to 75% [23, 24] . This result is attributable to the relatively poor mechanical stability of the cervical vertebrae, which makes the cervical spine more vulnerable to trauma than any other area of the vertebral column. The trend in cervical injuries increased in the 1970s; the rate of cervical injuries climbed from 53.3% to 56.5% by 2000 [21] . These results showed that the highest number of SCI patients suffered cervical injuries. With regard to the severity of the injuries, complete spinal cord injuries accounted for approximately two-thirds of the SCIs over the past 30 years, but this figure was reduced to 45% ten years ago in Beijing [12] . This reduction might be attributed to improvements in first aid technology, which allow patients to receive timely and appropriate treatment and avoid aggravating the injury [25] . In the investigation, the percentages of complete and incomplete SCIs were 17.70% and 82.30%, respectively. A Canadian group reported that complete injuries accounted for 35% of SCIs in 2006. The incidence of complete injury was higher in the thoracic segments than in the lumbar and cervical segments [13] . Tianjin reported that 100% of thoracic SCIs resulted in complete injuries, whereas 46.7% and 60% of cervical and lumbar SCIs, respectively, resulted in incomplete injuries. The level of the injury appears to have an effect on the extent of the neurological deficit. The results of the multivariate logistic regression model revealed that the greatest risk factors for a complete injury were male gender, having a spinal fracture, having a thoracic injury, and experiencing complications. A spinal fracture may affect the stability of the spinal mechanics, so patients with spinal fractures are more prone to complications involving the spinal cord or the end of the cauda equine nerve. Thus, the patients with thoracic spinal fractures were more prone to complete injuries. In addition, in the past, complete injuries had longer periods of hospitalization and rehabilitation. Thus, understanding the severity of the injury has guided the use of treatment options for patients with spinal cord injuries of differing severity. Our results demonstrated that the differences in the distribution of treatment options (including surgery, traction therapy, and rehabilitation) by the severity of injury revealed statistically significant differences (P,0.05); however, the difference between the two groups in relation to hyperbaric oxygen therapy was not significant (P.0.05), and a greater number of patients accepted surgery than other therapies. This result reveals that there is a link between treatment options and the severity of SCI patients' injuries and that surgery is a common therapy for SCI patients, especially for patients with complete injuries. Furthermore, this understanding has helped high-risk patients with complete injuries avoid further injuries that might sever the spinal cord. The treatments used for the patients with and without complete injury were significantly different. Therefore, timely and appropriate hospital treatment (and eventually rehabilitation therapy) should be provided for the high-risk population with complete injuries. A USA study reported that outcomes following surgery immediately after cord injuries were significantly better compared with outcomes for patients who were managed conservatively [26] . It is notable in our study that the patients who had a surgical intervention also had a better prognosis (were cured or improved) than those who did not receive surgery. In addition, two reports on spinal cord injuries revealed that rehabilitation therapy played an important role in promoting recovery from neurological deficits [27, 28] . Although the proportion of patients who were cured with rehabilitation therapy or hyperbaric oxygen therapy was smaller than the group that did not receive an intervention in our study, the results may be due to the smaller number of patients who received rehabilitation or hyperbaric oxygen therapy. SCI is often associated with injuries to other body parts, fractures, and brain injuries [14] . In this study, the percentage of clinical complications was 12.8%, and the four main complications were pulmonary infections (37.6%), urinary tract infections (26.3%), bedsores (13.6%), and electrolyte disturbances (10.3%). In addition, Italy reported that the four main complications of SCI were urinary tract infections, pain, spasms and bedsores [15] . Urinary tract infections and bedsores were common complications, and they were mainly attributed to the poor nursing practices in hospitals. These results emphasize that taking good care of patients is very important for shortening the duration of hospitalization and for improving prognosis. China is a rapidly developing country, and Guangdong is a region of China that is undergoing significant economic expansion. Compared with other regions, Guangdong has unique characteristics: a larger population, a higher-level economy than most of China, and more engagement with international community. Until now, epidemiology research about spinal cord injuries in Guangdong, China has been very rare. However, this information is needed to implement preventive measures to control the expansion of the SCI population. First, data must be collected and analyzed to help define the problem and to identify possible risk factors in various populations. Preventive strategies should be targeted at persons who are at the greatest risk for injury, such as young male adults who are engaged in dangerous outdoor work. Second, environmental modifications should be strengthened. Roads should be widened and protective barriers installed between the motor road and the sidewalk to prevent traffic accidents [29] . Third, education is needed for persons at risk of injury [30] . Based on demographics and epidemiologic characteristics, different educational programs can be provided for different age/gender/occupational groups. Fourth, strengthening legislation to require the use of protective tools and helmets in high-risk occupations and to punish individuals who violate traffic rules is needed [31] . When necessary, strict traffic rules and related safety laws should be enacted.
Conclusions
In summary, although there were some shortcomings, the results of the study were similar to another related study about the epidemiology of spinal cord injuries. The mean age at the time of injury was older, and the proportion of males was higher. The main causes were traffic accidents and being struck by falling objects. Workers, peasants and the unemployed were the high-risk occupational groups. The number of SCI patients has increased annually. The statistical analysis revealed that being male, having a spinal fracture, having a thoracic injury, and having complications were the major risk factors for a complete SCI. The treatments were significantly different between the patients with and without complete injuries. All these data indicated that preventive measures should be based on the characteristics of different groups, and public policies aimed at preventing injuries should focus on high-risk populations, such as young males.
